The prevalence of low birthweight (LBW) and its possible risk factors in Ahvaz, Iran, were determined in 10 health centres and 3 main hospitals in the city from 876 randomly selected mother-infant files. The variables included maternal pre-pregnancy and pre-labour weight, infant weight, maternal haemoglobin level, pregnancy history, and socio-economic status. The rate of LBW was 7.3%. LBW was significantly related to prepregnancy maternal weight, weight gain during pregnancy, maternal haemoglobin level, and mother's literacy (p < .05). Mothers given iron supplements starting at four months of pregnancy had elevated haemoglobin levels (p < .0001). Evidence is provided that educating young mothers can reduce the rate of LBW.
Introduction
Prevention of low birthweight (LBW), defined as birthweight less than 2,500 g, is an important health priority in Iran. Birthweight is determined by a variety of factors, including maternal deficiencies of dietary iron, folate, protein, and energy [1] [2] [3] and chronic infection during pregnancy [4] . It is associated with low socio-economic status (SES), smoking, alcohol consumption, low haemoglobin levels, low pregnancy weight gain, and history of stillbirth [5] [6] [7] [8] . The mother's weight and weight gain are predictors of both maternal nutritional status and infant birthweight [1, 3] . Birthweight is also a determinant of infant morbidity and mortality. For example, infant mortality is 2 per 1,000 in infants of normal birthweight and 86 per 1000 in LBW infants.
LBW is an important health indicator. Recent data have shown that 7% of urban and 8% of rural infants in Iran are of LBW [9] . The prevalence was 13.6% in Saudi Arabia [10] , 9.5% in Lebanon after the civil war [11] , and 6.8% in the United States [12, 13] . Because of the need for new data for health planning and the importance of this issue, this study was undertaken to provide current information.
Methods
Ahvaz, a city in south-west Iran in Khuzestan Province, is divided into five areas: north, south, west, east, and central. Two health centres were randomly selected in each area. The three main hospitals in the city were also selected. In total, 876 mothers and children were assessed. The mothers were 20 to 30 years old, with no history of alcohol consumption or smoking. Data obtained included parents' education and occupation, maternal pre-pregnancy and pre-labour weights, birthweight, number of previous pregnancies, haemoglobin level of the mother, and whether iron supplements were taken during pregnancy. Statistical analysis was performed by Student's t test, Z scores, chi-square tests, the Kruskal-Wallis test, and the Bartlett test. The statistical software was Epi-Info version 6 (Centers for Disease Control, Atlanta, GA, USA, and WHO, Geneva).
Results
Low weight at term was found in 3.9% of live births, and 3.4% were premature. Thus, the overall prevalence of LBW in this study was 7.3%. Parity did not influence birthweight (table 1) . Forty-six percent of the mothers had not been pregnant before, 31% had been pregnant once before, and the remainder had been pregnant two or more times before. Among mothers with haemoglobin values below 11 g/dl, the prevalence of LBW was doubled (p <.05). Maternal weight gain was significantly lower (8.2 kg) in mothers with LBW infants than in those with newborns in the normal 
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Assessment of the rate of low birthweight range (mean, 10.3 kg) (p < .0001). Pre-pregnancy weights below 45 kg were associated with a 2.3-fold increase in LBW (p < .03). Significantly fewer mothers who were given 60 mg of iron daily from the fourth month of pregnancy had haemoglobin levels below 11 g/dl than those who did not receive the iron supplement (21% vs 71% of mothers, p < .001), but mean birthweights were the same in the two groups. Mothers with a higher level of literacy had fewer LBW infants (p < .04)(table 2). Parents' occupation did not influence birthweight (table 3) .
Discussion
LBW infants fall into two groups: those who are smallfor-date as a result of intrauterine growth retardation (IUGR) and those who are born prematurely. The mother's pre-pregnancy weight and weight gain during pregnancy influence the rate of small-for-date births [1, 3] . Maternal deficiencies of iron and folate and low intakes of protein and energy during pregnancy also increase the probability of LBW due to IUGR [5] [6] [7] [8] [14] [15] [16] [17] . The LBW prevalence of 7.3% is much less than that in many developing countries and only slightly higher than the rate of 7% in the United States (table 4) .
Nevertheless, the findings of the present study suggest that LBW in Iran could be further reduced by increasing dietary energy in the second and third trimesters of pregnancy by promoting increased consumption of milk, fruits, and dates, which are easily available, and by improving the literacy of young 
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R. Amani mothers and promoting better child spacing [3, 17] . This will require better planning and effectiveness of health centres and emphasis on nutrition education and good maternal nutrition as a basic health need. Nutritionists, physicians, midwives, and other health personnel will be of critical importance in this effort.
